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Total Number of Pages in This Submission 



15 



Filing Data 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



i 0/509,633 



09/29/2004 



Jean-Claude Arnould 



HfeCgfVgP 

CENTRAL FAX CENTER 



1626 



Grazier, Nyeemah 



DEC 2 2 'im 



100467- IP US 



ENCLOSURES {Cheek all that apply) 



□ 
□ 
□ 

□ 

□ 



fee Transmittal Form 
D Fee Attached 
Amendment/Reply 

□ After Final 

Q AffidavitsWeclaratton(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

[ l Land scape Table on CD 



Drawing (5) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) , 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeal and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 

Other Enclosure's) (please Identify 
— below): 

Sppplunanlul Application Dirt* Sheet 
ArtnMatBd Supplemental Application Date Shuci 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



AstraZeneca 



Signature 



Printed name 



Date 




Lucy Clare Paflget 



Reg. No, 



L0074 



CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below: 



Signature 



\Typed or printed name 



Lucy Clare Padget 



Date 



December 22, 2005 



ThisccKecttonoMnforma.K.n to quired by 37 CFR 1.5 . TJ ■—M^TtS'SSSS! !£5 ff^S 
proeeS TSpp»S>. Confidentiality « floverned by 35 ^J**^E&-%£Q ^ depending upon the individual eaae^ny eamnarti cn IN 

,fyou need assistant* I 1 completing the form, ca« 1-8O0-PTO-91V9 and select option 2. 
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Effective an f 2rtW2CW. 
/=g©5 pursuant to the Consolidated Appropriations Act 2005 (h.R. 4B18). 

FEE TRANSMITTAL 

For FY 2005 

□ Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT ($) 



0.00 



Complete if Known 



Application Number 



Filing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/509,633, 



09/29/2004 



Jean-Claude Arnould 



-REG 



Grazier, Nyeemah 



ElVgD 



1626 



OEMTRA trf *VX CENTER 
2 ajuJ 



100467- IP US 



I Check D Credit Card DlVIoney Order CI None DcMer {pierce I4«.tify) 
X\ Deposit Account Deposit Amount Number: 50-3231, Deposit Account Narna:. 



METHOD OF PAYMENT (check all that apply)_ 



AgtraZeneca 



For the above-identified deposit account the Doctor is hereby authorized to; (check all mat apply) 
[X] Charge fee(s) indicated below □ Charge fee(s) indicated below, except for th* filing fee 

1 — I Charge any additional fee(s) or underpay Tients of fee(s) £^ credit any overpayments 

I— I under 37 CFR 1.16 and 1.17 ah ™.iri not be Included on mis form. Provide credit card 

WARNING; Information on thta form may become public. Ci edit card Information should not fte inciuaeo on mis ivm 

information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application TYP* 

Utility 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Small Entity 
Fee ($j Fee ($) 



SEARCH FEES 

Small Entity 
pee i%\ Fee (5) 



EXAMINATION FEES 
Small Entity 
Fee f$l Fee {$) 



Fees pald($) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
FMiSl Foam 



HP = highest number of total claims paid for, If greater than >u 
inton. Claim* Extra Clairttfi ES^lO 

J _-3orHP= -X 



25 
100 
180 



Fee Paid f$) 



HP = highest number of Independent claims paid for, if great sr than 3 

3. APPLICATION SIZE FEE r b* nnnlSratimi size fee due is $250 ($125 for small entity) 
If the specification and drawings exceed 100 sheets of W^W^^ T^rra 11 Mrt 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) .and J37 CFR 1 1 6 (s) 
T^SstaLte attaSrmete a gonal SO or fraction thereof £^111 FqeP?l ^^ 
T otal Sheets E& aa&DJSE m r (roun d up t o a whole number) x .0,00 = iLQfi 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other: 



Egftfl Paid 



150.00 



Signature 



Registration NO. 
jAttoffley/Aqant) 



L0074 



Telephone i 78I 839 4182_ 



Date December 22, 2QQ5 
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